Lipomas are benign tumours of mesenchymal origin (mature adipocytes) that are comparatively uncommon in the oral cavity corresponding to less than 4.4% of all benign oral soft tissue tumors. Clinically, they present as slow growing, soft, asymptomatic masses. Histopathologically, they appear as thinly encapsulated lesion composed of mature adipocytes with inconspicuous vascularity. The pathogenetic mechanisms of oral lipomas are still unclear. They are usually treated by surgical excision and bear excellent prognosis. Here we report a case of intraoral lipoma in 54 year old male patient in the left lower lingual alveolar mucosal region that was treated by surgical excision using electrocautery without any postsurgical complication. One-year follow-up showed no evidence of recurrence.
INTRODUCTION
Lipomas are the most common benign mesenchymal tumors surrounded by a thin fibrous capsule. 1 
DISCUSSION
Roux in 1848 was the first to describe the intra-oral lipoma, referring it as yellow epulis. 4 Lipoma is the most common neoplasm arising from fat tissue. However presenting as intraoral masses is an uncommon intraoral finding. However, it has been suggested that ES use results in low tactile sensitivity for cutting, unavoidable burning flesh odor, and poor postoperative healing in the early stages.
Using ES, the lateral-heat accumulation should be minimized, and high-speed suction for odor control to facilitate patients' comfort which was effectively accomplished in this case. Studarts-Soars et al (2010) found no recurrence in their study series over the 3 years of follow-up. 5 The present case was followed up for a period of 1 year and no recurrence was observed.
Although rare, malignant transformation of oral lipomas to liposarcomas has been reported. 1 However Enzinger and Weiss stated that malignant change has never been encountered in a lipoma. 
